San Antot.._, Texas 78283-3966 (210) 207-7253

City of San Antonto Office of the L ._, Clerk P.O. Box 839966
OFFICE USE ONLY
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AFFIDAVIT FOR
CANDIDATE OR OFFICEHOLDER:
ELECTRONIC FILING EXEMPTION

An exemption affidavit must be submitted with each paper report. [ Bate Handasivered or Date Postmarked

Fder name Account # Date Processed

6\&.&“2’ :C’fls O}Jhﬁl\fk
Mo Ma Peyar”’

Date Imaged

1. | swear or affirm that | have not accepted more than $20,000 in political contributions or made
more than $20,000 in political expenditures in a calendar year.

2. | further swear or affirm that | do not use computer equipment to keep current records of
political contributions, political expenditures, or persons making political contributions to me.

3. | further swear or affirm that no person acting as my agent or consultant, and no person with
whom | contract, uses computer equipment to keep current records of political contributions,
political expenditures, or persons making political contributions to me.

4. | further swear or affirm that | understand that | am required to file my campaign finance
reports electronically if 1, my agent or consultant, or a person with whom 1 contract exceeds
$20,000 .in political contributions or political expenditures in a calendar year, or uses computer
equipment to keep current records of political contributions, political expenditures, or persons

making political contributions to me.

5. | am filing this affidavit with the { H\ @ ob 1, Lhyl i report due oniULajb ko fure.
understand that this affidavit is required to be filed witH each campaign finance report for which 1

am claiming an exemption from electronic filing.

NovetoN pre
Vol b Pl lepnn.
P=

n= X
S %lature of Candidate or Officeholder

y) /LQleUY’v

womn to and subscribed before me by . )(L\UZ’ 1\( \5 dd hMVl this, the 515‘(' day of
Dl 20U . to certify which, witness my hand and seal of office.

Ik W s el (G g Notwny
1) Title of officer adflinistering oath

gnature of officer administering o. Print name of officer administen‘pb oath

FILERS WHO ARE EXEMPT FROM THE ELECTRONIC FILING REQUIREMENT
ARE STILL REQUIRED TO FILE CAMPAIGN FINANCE REPORTS ON PAPER.




Texas Ethics Commission

Texas 78711-2070 (512) 463-5800 1-800-325-8506

P.O. Box 12070 Austin,

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

oRm C/OH
vaER‘Sbaﬁﬁ BG 1

"" groig
: \‘1’ T RYAY

; .

The C/OH Instruction Guide explains how to complete this form.

2 Total pages filed:

10Ec 3 PR

1 ACCOUNT #

{Ethics Commission filers)

2: 54
i

3 CANDIDATE/ MS 1 MRS I MR FIRST M
FFi NL
OFFICEHOLDER ~ K . Tvis OFFICE USE ONLY
NAME W 6 w \ —
---------- Date Received
NICKNAME LAST SUFFIX
“ 7z *
Ma Me Begax” [ /4/, # o
4 CANDIDATE/ ADDRESS /PQ BOX; APT / SUITE &, ﬁ\/ STATE; 2P CODE
OFFICEHOLDER 4 / é e / r ﬁé
MAILING /fjﬂS / 87 ? 34
ADDRESS Date Hand-delivered or Date Postmarked

D Change of Address

76’;&&7

& (>

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER , 6/ é 0S5 Receipt # Amaunt
PHONE (Rep) 417 - f‘?‘e
Date Processed
6 CAMPAIGN MS / MRS / MR FIRST M
TREASURER Date imaged
NAME - S
NICKNAME LAST SUFFIX
7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SINTE #: CitY; STATE; ZiP CODE
TREASURER
ADDRESS
(Residence or business)
8 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( )
9 REPORT TYPE

January 15 D 30th day before etection Final report (Attach C/OH - FR) D Exceeded $500 limit

. - . 15th d. ft: ign tre
Y)(}\Q (L/ C‘lé\t/‘_‘km ity 15 D 8th day before etection D Runoff D app(’i;’\:‘:":oﬁ:‘:ﬂe‘iﬁ:ﬂ;\f mez;ulel
10 PERIOD Monin Day vear Vonth Doy Vear

COVERED V4 / THROUGH s v
9 63 2007 05 B 2007
11 ELECTION ELECTION DATE ELECTION TYPE
Month Day Year

U‘D / l' / Z Ll..i D Primary [j Runoff lﬁ(;eneral D Spediat

12 OFFICE

OFFICE HELD (if any} 413 OFFICE SOUGHT (if known)
- Maye v
14 NOTICE ’
OF DIRECT Direct campaign expenditures are campaign expenditures made by others without the candidate’s prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only if they receive notification of the direct campaign expenditure. -+
EXPENDITURE
BY OTHER Name
INDIVIDUALS

[1 additionat pages

Address / PO Box; Apt. ! Sutte #; City; State; 2Zip Code

GO TO PAGE 2

ng«gw

Rewvised 10102/2006
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Texas Ethics Commissi

on P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

3

E’ C »'.umg)RM C/OH
(% HEET PG 2

o
it [

15 C/OH NAME

?m” l Eeﬁai(flOLPH #Zgﬂsifommissimfiﬂefs)

17 NOTICE
FROM
POLITICAL

-+ This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
may have been made without the candidate’s or officeholder’s knowledge or consent. Candidates and officeholders are required to report
this information onty if they receive notice of such expenditures. -«

COMMITTEE(S)

D addibonaf pages

COMMITTEE NAME
COMMITTEE TYPE

3

[ ] ceneraL
[] specimic

COMMITTEE ADDRESS

COMMITTEE CAMPAIGN TREASURER NAME

COMMITTEE CAMPAIGN TREASURER ADDRESS

18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS Of $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
—J -
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS {TEMIZED
TOTALS $ o
4. TOTAL POLITICAL EXPENDITURES $
_— 0 —
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY
BALANCE OF REPORTING PERIOD $
. — 0 -
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ O -
9 AFFIDAVI LI
SNOPEZ (s,
- \\\ .O\: ‘P‘O..,?/&) I swear. or affirm, under penalty of perjury. that the accompanying report
* ®
: s o.’&Y?‘ U&( /'06\ ’)@‘ is true and correct and includes all information required to be reported by
Py S <« ..O”: me under Title 15, Election Code
- OP‘: unde ' .
_:_l.l.l : o N
o awy
=2 o, Ko &
? % 47E 0‘:“ °° 55
%, % f‘kp!“:":".°q S m 7
’[ .0.4 _2 0\\\\ Signature of Candidate or Officeholder
AFFIX NOT{ ALABOVE
and subscnbed before me, by the said _ LLAU}_/__*M l u'o W _________ this the V@‘é 77 l _____ day

Sworn to

to certify which, withess my hand and seal of office.

Melnda Wncggs

Printed name of officer ad@mslenng oath

m

Signature of officer admlhklermg oath

il

Title of officer afiministering ocath

Rewvised 10:02/2006



1-800-325-8506

Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800
SECENWED
§ (L, [ s
POLITICAL CONTRIBUTIONS YU SA?J /\Hé&n@DULE A
CITY NLERY

OTHER THAN PLEDGES OR LOANS

The Instruction Guide explains how to complete this form.

? ﬂ agta‘ pages %chedule}\:

2 FILER NAME

Sulre Tvis ﬂ/Q/A A

3 ACCOUNT # (Ethics Commission filers)

5 Fult name of contributor [ out-of-state PAC gO#: _

4 Date »
6 Conmbutor% /{al Z’p Code

7 Amount of I 8 In-kind contribution
contribution ($) l description (if applicable)

1
|

I

{if travel outside of Texas, complete Schedule T}

9 Principal occupation / Job title (See fgfstructions)

10 Employer (See Instructions)

{7] ouwt-of-state PAC 1D¥:

) Amount of } In-kind contribution

Date Full name of contributor

Contributor address; City; State; Zip Code

contribution ($ description (if applicable)
!

|
i
I

(if travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions)

Employer {See Instructions)

Date Full name of contributor 3 out-of-state PAC (1D#:

) Amount of | In-kind contribution

Contributor address; City; State; Zip Code

contribution ($) l descriplion (if applicable)

I
|
l

(if travel outside of Texas, complete Schedule T}

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

) Amount of | In-kind contribution

Date Fult name of contributor {71 out-of-state PAC (ID#:

contribution ($) I description (if applicable)

l

Contributor address; City, State; Zip Code
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job tlitle (See Instructions) Employer (See Instructions)
T
Date Full name of contributor [ out-of-state PAC (1D#: e } Amount of i tn-kind contribution
contribution ($) I description (if applicable)
. !
Contributor address; City, State; Zip Code

{if travel outside of Texas, complete Schedule T}

Principal occupation / Job titte (See Instructions)

Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B
RECEIVED o
4‘,,‘5:‘;‘ o ANTONE

A
ida b s o218
il T TS S N A Y

' R

H TR

. R . . 1 Total pages ﬂ!rfs‘ d%ed\j|e B:
The Instruction Guide explains how to complete this form.
.

3

2 FILER NAME 3 AC T ics Cormmission filers)
3 1
4 TOTAL OF UNITEMIZED PLEDGES: = \C>\ = = / = = $
5 Date [ Full name of pledgor {7] out-of-state PAC (1ID#. Amount of ' 9 in-kind description
pledge ($) | (if applicabie)
7 Pledgor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
10 Principal occupalion / Job litle (See instructions) 41 Employer (Se\z\lns(ructions)
Date Full name of pledgor {7} out-of-state PAC (10#: ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code l
{If travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See instruc- Employer (See Instructions)
tions)
Date Full name of pledgor {] out-okstate PAC (ID#: ) Amount of I in-kind description
pledge ($) ’ (if applicable)
Pledgor address; City; State; Zip Code |
(if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of pledgor [} out-ot-state PAC (0% )} Amount of ! In-kind description
pledge ($) I (if applicable)
Ptedgor address; City; State; Zip Code ]
(if travel outside of Texas, plete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Fullname of pledgor {7] out-of-state PAC iD¥: _ ) Amount of ] tn-kind description
pledge ($) ' (if applicable)
Pledgor address; City; State; Zip Code I
{if travel outside of Texas, complete Schedule T)
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES Of THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006

w



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

LOANS

\ i
The Instruction Guide explains how to complete this fokm. v ! T{“‘;ﬁ)aﬁeiédﬁ(‘“e ?H 2: 5h
N

2 FHLER NAME “ \ \ 3 ACCOUNT # (Ethics Commission filers)
\
&

4
TOTAL OF UNITEMIZED LOANS: <> < 3 < > $
5 Date of loan 7 Name oflender [J out-of-state PAC (1D#: . ) 9 Loan Amount (§) .
6 Islendera 8 Lender address; City; State; Zip Code 10 interest rate
financial Institution?
Y N 11 Maturity date
12 Principal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Descriplion of Cotlateral
{3 none
15 GUARANTOR 16 Name of guarantor 18 Amount Guaranteed ($)
INFORMATION
17 Guarantor address; City; State; Zip Code
[ not applicable
19 Principal Occupation 20 Employer
Date of ioan Name of fender 1] out-of-state PAC (1D#: ) Loan Amount (S)
is lender a Lender address, City; State; Zip Code interest rate
financial Institution?
Y N Maturity date
Principal occupation / Job title (See Instructions) Employer (See instructions)
Descrption of Collateral
[ none
GUARANTOR ¥ Name of guarantor Amount Guaranteed ($)
INFORMATION
Guarantor address; City; State; Zip Code
{1 notappticable
Principal Occupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
if lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

The Instruction Guide explains how to complete this form.

oo OEC 3T PRz b

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

/

4 Date 5 Payeename

6 Payee address;

City, State; ZipCode

(6]

8 Purpose of payment (See instructions regarding type of information

-+ Complete if direct expeniture to benefit C/IOH -

{If travel outside of Texas, compiete Schedule T)

required.) Candidate / Officeholder name Office sought Office held
\
(if travel outside of Texas, complete Schedute T)
Date Payee name Amount
%)
Payee address; City. State; Zip Code
Purp_ose of paymenl (See instructions regarding type of information -~ Complete if direct expenditure to benefit CIOH «-
required.) Candidate / Officeholder name Office sought Office held
(iF travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -« Complete if direct expenditure to benefit C/OH --
required.) Candidate / Officehoider name Office sought Office held
{if travel outside of Texas, complete Schedule T)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH -+
required.) Candidate / Officeholder name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006




Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

AT

oy G A
i o e Lt
fipy CLERK

- SCHEDULE G
DR Lf "
S AN ANTORIE

The Instruction Guide explains how to complete this form.

o1 DEC 3! P

1 Total pages Schedule G;
2: 54

2 FILER NAME

Tulie Tvis

A/ blp 7

3 ACCOUNT # (Ethics Commussion filers)

4 Date 5 Payeename 8 Amount
($)
6 Payee address;
o
7 Purpose of expenditure (See instrljclions regarding type of information required.) [:] ?eimbursemem
rom political
contributions
{1f travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) [] Reimbursement
from politicat
contributions
{if travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
®)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from potitical
contributions
(If travel outside of Texas, complete Schedule T) intended
Date Payee name Amount
($)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) D Reimbursement
from political
contributions
intended
(if travel outside of Texas, complete Schedule T} intende
Date Payee name Amount
($)
Payee address,; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) M ‘Re'mbur ie'ﬁe"l
rom pohitical
contributions
{If travel outside of Texas, complete Schedule T) intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/12006



Texas Ethics Commission P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS

TO ABUSINESS OF C/OH

SCHEDULE H

The Instruction Guide explains how to complete this form.

BFEEY Saliui
~EAV L
nELE L S g
+ i = ‘! E\ ,5Jl- wF 'Ll‘ :i ""; i‘_(.
4 Total pages écﬁedﬂqézrl*f i ?‘F?\z'\
fuK "

2 FILER NAME

3 A7couq2ﬁ“1%80@.§smﬁﬁ>7: sﬁ

4 Date 5 Business name 7 Amount
[¢3)]
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding lype of information 9 -+ Complete if direct expenditure to benefit C/OH -
required.) Candidate / Officeholder name Office sought Office held
{If travel outside of Texas, complete Schedule T)
Date Business name Armount
($)

Business address;

City; State; Zip Code

Purpose of payment (See instructions regarding type of information

-« Complete if direct expenditure to benefit C/IOH -

required.) Candidate / Officeholder name Office sought Office held
(1f travel outside of Texas, complete Schedule T}
Date Business name Amount
(%)
Business address; City; State; ZipCode
Purppse of payment {See instructions regarding type of information - Complete if direct expenditure to benefit C/OH +-
required.) Candidate / Officeholder name Office sought Office held
(it travel outside of Texas, complete Schedule T)
Date Business name Amount
¢35}
Bustess address; City: State: Zip Code
Purp_ose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit CIOH -+
required.) Candidate / Officeholder name Office sought Office held

(if travel outside of Texas, complete Schedule T)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10/02/2006



Texas Ethics Commission P.O. Box 12070

Austin,

Texas 78711-2070 (512) 463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES

MADE FROM POLITICAL CONTRIBUTIONS

-~
e v e A a] AT e
Y ur SAN ﬁ\Hiuﬁ.m«

SCHEDULE |

B
oy

+

=y

The Instruction Guide explains how to complete this form.

P SR AN S A T
I ST "L
41 Total pages Schedule L

2 FILER NAME

NEC-3|PH 2: 54

bAngUNYT .#‘ (E.t_hics Commission filers)

4 Date 5 Payee name 8 Amount
%
6 Payee address; ip C@de
4
7 Purpose of expenditure {See instructions (ega(kﬁng type of information required.)
Date Payee name Amount
%
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
($)
Payee address, City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
[¢3)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
. %)
Payee address; City. State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Rewvised 10/02/2006



Texas Ethics Commission

P.O. Box 12070 Austin,

Texas 78711-2070

(512) 463-5800 1-800-325-8506

CREDITS (optional)

SCHEDULE K

The Instruction Guide explains how to complete this form.

dEC 3T P 275l

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

5 Payorname

6 Payor address: City, State; Zip Code

8 Amount

3)

7 Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount
($)

Reason for credit

Date

Payor name

Payor address; City; State; Zip Code

Amount

(%)

Reason for credit

Date

Payor name

Payor address; City. State; Zip Code

Amount

%

Reason for credit

Date

Payor name

-

-

Payor address; City; State; Zip Code

Amount

($)

Reason for credit

W

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 1010212006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {(512) 463-5800 1-800-325-8506

IN-KIND CONTRIBUTION OR POLITICAL EXPENDITUR vt.U

SCHEDULE T
FOR TRAVEL OUTSIDE OF TEXAS L e

RN [

vy

The lnstruction Guide explains how to complete this orml P%la' pages Schedule T

~nt PW 2:

N~
2 FILER NAME /A //\/ lmm B AP dunT # (Ethics Commission filers)

4
4 Name of Contributor / Corporation or Labor Organization IPIedgor f Payee

5 Contribution / Expendilure reported on:

[] scheauea  [] schedute 8 [T] Schedule € [_] Scheduen  [] Schedute ¥ [ ] Schedule G

] scheduett [} scheaqwen [ ] conwuc [ ] cownr 1 pac-v [ spac-r -

6 Dates of travel 7 Name of person(s) traveling

8 Departure city or name of departure location

9 Destination city or name of destination location

10 Means of transportation 11 Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schesuea  [] schedute 8 [ ] ScheduleC [] scheaued  [] Schedule F [ ] Schedule G

[} schequters  [] scheaqwen [] conuc [] conr [ pac-t [ seac-r

Dates of travel Name of person(s) traveling

Oeparture city or name of departure location

Destination city or name of destination location

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

Name of Contributor / Corporation or Labor Organization / Pledgor / Payee

Contribution / Expenditure reported on:

[] schedueA  [[] schedute 8 [ ] ScheduteC [ ] ScheduieD  [_] Schedule ¥ [] Schedule G

(] scheduwiett [} scheduen [} conuc [ conr [ pac-t ] spac-T

Dates of travel » Name of person(s) traveling

Departure city or name of departure location

Destination city or name of destination tocation

Means of transportation Purpose of travel (including name of conference, seminar, or other event)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 10102/2006



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: FORM, GO H FR
|". -

DESIGNATION OF FINAL REPORT Aoy OF pz Ix‘jg‘w
Lok Pk‘.:‘,r L‘ A

-- Complete only if “Report Type™ on page 1 is mar "Final Report™ o~

The Instruction Guide explains how to complete this form. H l;
7 DEC 31 PR Z S

1 C/OH NAME \ 2 ACCOUNT # (Ethics Commissionfilers)

3 SIGNATURE

1 do not expect any further political contributions or political expenditiges in connection with my candidacy. | understand
that designating a report as a final report terminates my campaign treasurer appointment. [ also understand that | may
not accept any campaign contributions or make any campaign expenditures without a campaign treasurer appointment

on file.

Signature of Candidate / Officeholder

4 FILER WHO IS NOT AN OFFICEHOLDER

-- Complete A & B below only if you are not an officeholder. -~
Al CAMPAIGN FUNDS

Check only one:

{] 1 do not have unexpended contributions or unexpended interest or income earned from political contributions.

[T ] | have unexpended contributions or unexpended interest or income earned from political contributions. |
understand that | may not convert unexpended political contributions or unexpended interest or income eamed
on political contributions to personal use. 1 also understand that | must file an annual report of unexpended
contributions and that 1 may not retain unexpended contributions or unexpended interest or income earned on

" political contributions longer than six years after filing this final report. Further, | understand that | must dispose
of unexpended political contributions and unexpended interest or income earned on political contributions in
accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one:
{_] [ do not retain assets purchased with political contributions or interest or other income from political
contributions.

[T] 1do retain assets purchased with political contributions or interest or other income from political contributions.
! understand that | may not convert assets purchased with political contributions or interest or other income
from political contributions to personal use. | also understand that | must dispose of assets purchased with
political contributions in accordance with the requirements of Election Code, § 254.204.

- Signature of Candidate

5 OFFICEHOLDER

- Complete this section only if you are an officeholder --

[T] 1am aware that [ remain subject to filing requirements applicable to an officeholder who does not have a campaign
treasurer on file. | am also aware that i will be required to file reports of unexpended contributions if, at the time
| cease holding office, 1 retain assets purchased with political contributions or interest or other income from

political contributions.

Signatd&z of Officeholder

Revised 10/02/2006



